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'CALiFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS .... 
, : <. ' " ~ 

Date Received 
OffIcIal Use Only 

FAIR POl.ITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT COVER PAGE f"" • ,i;;<l 
.'-, c: r! ~: ~~:; , .. ,_, I ~ r -~.: '-" : 

Please type or print in ink. .,,'> ?OIIMAR-! Pfl5:05 
NAME OF FILER (LAST) 

PAVLEV 
1, Office, Agency, or Court 

Agency Name . {' L 
C. (.i, \ \ f. S, ·hi- h:.. ::" '€..\ ....... Ct.:' -e.. 

Division. Board, Department. District. if app(icable 

2..3 v-cL 1) \,S, -rrl c.. T 
~ If filing for multiple positions. list below or on an attachment. 

Agency, 

2. Jurisdiction of Office (Check at least one box) 

'K] State 

(FIRST) (MIDDLE) 

~RANCi2S.'fMN) ~ 

Your Position 

.f. .\-«.- ~.'€.. s;: en C<.. +VI" 

Position: 

o Judge (Statewide Jurisdiction) 

o Multi-County _______________ _ o County of ______________ _ 

o City of ________________ _ DOther ______________ _ 

3. Type of Statement (Check at least one box) 

ill Annual: The period covered is January 1. 2010. through December 31. o Leaving Office: Date Left ----.1--1 __ 
(Check one) 2010. -or-

The period covered is ----.1--1 __ . through December 31. 
2010. 

o The period covered is January 1, 2010. through the date of 
leaving office. 

o Assuming Office: Date ----.1--1 __ 

o Candidate: Election Year _____ _ 

4. Schedule Summary 
Check applicable schedules or "None. 11 

~Schedule A·l • Investments - schedule attached 

Q/'Schedule A·2 • Investments - schedule attached 

o Schedule B • Real Property - schedule attached 

o The period covered is ----.1----.1 __ . through the date 
of leaving office. 

Office sought. if different than Part 1: ________________ _ 

~ Total number of pages including this cover page: ---:ler;...._ 
o Schedule C • Income. Loans. & Business Positions - schedule attached 

o Schedule 0 • Income - Gifts - schedule attached 

o Schedule E • Income - Gifts - Travel Payments - schedule attached 

·or· 
                                                

5.              
                                           
                                                          

                     
                                       

                     
I have used all reasonable diligence in preparing this statement. I have reviewed this                                                        
herein and in any attached schedules is true and complete. I acknowledge this is a                  

I certify under penalty of perjury under the laws of the State of California that                                    

Date Signed _-;+"t:\C"'ALA1~/,,:' ;;:-;\.",' ':c):":i;,-=L"-O,,--,,I-,I~_ cf (month, day, year) 

FPPC Form 700 (2010/2011) 
FPPC Toll-Free Helpline: 866/275·3772 www.fppc.ca.gov 



t1AR-01-2011 11:06 From:SENATDR PAULEY 9163244823 . To: 3220883 
, . 

. CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
Date Received 

Olficifll U!tC' Only 

FAIR PO",ITICAL PRACTICES COMMIS~ION 

A PUBLIC DOCUMENT 

Ple~se type or print In Ink 

N~ME OF ALER ILAST) 

PAVLEY 
1. Office, Agency, or Court 

Division, Board, Department, District, if applicable 

.2..3 V- cL \) \.5, \- r I c.t 
.. If filing for multiple positions, list below or on an attachment. 

Agency: 

2. Jurisdiction of Office (Check at least one bo~) 

'KI State 

COVER PAGE 

(FIRST) (MIDDLEJ 

F B. A N c..~.s (fMI") -J' 

Your Position 

~ + C\.. ~'€... ~ en u-tvr 

Position: 

o Judge (Statewide JurisOietion) 

o Multi-County _______________ _ o County 01 ______________ _ 

o City of o Other 

3. Type of Statement (Check at least one box) 

fE Annual: The period covered is January 1. 2010. through December 31. o Leaving Office: Date Left -----1-----1 __ 
(Check one) 2010. -or-

The period covered is -----1-----1 __ • through December 31. 
2010. 

o The period covered is January 1. 2010. through the date 01 
leaving office. 

o Assuming Office: Date -----1-----1 __ o The period covered is -----1-----1 __ • through the date 
of leaving office. 

o Candidate: Election Year __ ---- Office sought. it diffe",nt than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedule. or "None." 

!0"Schedule A-1 -Investments - schedule attached 
g-"Schedule A-2 - Investments - schedule attacned 

o Schedule B - Reel Property - schedule attached 

~or· 

~ Total number ot pages Including this cover page: ....:lp~_ 
o Schedule C - Income. Loans. ~ Bvsin.ss PosHions - schedule attached 
12) Schedule 0 - Income - Gifts - schedule attached 

o Schedule E -Income - Gifis - Travel Payments - schedule attached 

o None· No reportabfs inrerests on any schedule 

5_ Verification 
MAILING ADDRESS STR~r:r CflY STATE ZIP CODE 
                                                               

            ⁾⁌⁦‰″⁓†
                          E-MAIL ADDRESS 

                        
I have used all reasonable diligence in preparing thi' statement. I have reviewe                                                            
herein and in any attached schedules is true and complete. I acknowledge this is a public document. 

I certify under penally of perjury under the laws of the State of California that Ihe loregoi~g Is true and correct. 

Date Signed _-,.Cl"f-'"c.vyv""-"7·~).2'S'±_--L=O-I'-'--1 _ d tmOf1fh, diY, YE!i/f' 

fPPC Form 700 (201012011) 
FPPC Toft-Fre. Holptlno: 8661275-3772 www.fppc.ca.gov 
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'.' , SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Do not attach brokerage or financial statements, 

Leu:: 
FAIR MARKET VALUE 

jg[ $2,000 - $10,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 
DOver $1,000,000 

I1l Stock D Other -----==-::;------
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1----1~ 
ACQUIRED 

----1----1~ 
DISPOSED 

.... NAME-OF BUSINESS ENTITY 

An'\~e-t'\ 
GENERAL DESC IPTJON OF BUSINESS ACTIVITY 

fAIR MARKET VALUE 

D $2,000 - $10,000 
. D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

IX! $10,001 - $100,000 
0' Over $1,000,000 

IiIJ Stock D Other ------:::--::-,------
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Reporl on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1----1~ 
ACQUIRED 

----1----1~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

AOL-. II Iv1 b \ A ) Ave f0 8'2.--
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

j:nt-c.ro. CD \fe... -r-ech S'€.N\ce5 
FAIR MARKET VALUE 

00 $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

i:l!I Stock D other -----=----,:-~-----
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1----1~ 
ACQUIRED 

----1----1~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 1_ 
C\ ), La 5 Y S \ei1\ 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

lI2I $10,001 - $100,000 

DOver $1,000,000 

~StoCk 0 Other _____ =--:-~-----
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1----1~ 
ACQUIRED 

----1----1~ 
DISPOSED 

.... NAME OF BUSINESS .r,NTITY 

Co C Q _ Lo l Q I \ \Vc. 
GENERAL DESCRIPTION OF BUSIN{SS ACTIVITY 

b e..v ex-a.. 8 e \? ,e> cl \.) c..-\:s 
FAIR MARKET VALUE 

0$2,000 - $10,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

I.Bl $10,001 - $100,000 
DOver $1,000,000 

~ Stock D Other ____ --;;:== ____ _ 
(Describe) 

o Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1----1~ 
ACQUIRED 

----1----1~ 
DISPOSED 

... NAME OF BUSINESS ENTITY L \ \. - 1\ 
D l S I've ... t' I W 0..\\ \-tc:J ~ot \ Ij\ 9 
GENERAL DESCRIP ION OF BUSINESS ACTIVITY 

eJ\ ter+-a \, I"\. m eU\+ 
FAIR MARKET VALUE 

o $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

~ $10,001 - $100,000 

Dover $1,000,000 

LO 

t2J-stock D Other ____ --;:,--.,-, ____ _ 
(Oescribe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1----1~ 
ACQUIRED 

----1----1~ 
DISPOSED 

Comments: ___________________________________________________________________________________________________________________________ _ 

FPPC Form 700 (2010/2011) Sch, A·1 
FPPC TolI·Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POliTICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Do not attach brokerage or financial statements. 

... NAME OF BUSINESS ENTITY 

If 0 m e.- D -e. ~ /'.)~ I ~C 
GENERAL DESCRIPTION OF BUSINESS A TIVITY 

\-lome.- ::LYY\proveNlent Center 
FAIR MARKET VALUE 

D $2,000 ~ $10,000 

D $100,001 ~ $1,000,000 

NATURE OF INVESTMENT 

~ $10,001 - $100,000 

DOver $1,000,000 

~ Stock D Other ---_-,==.,,-____ _ 
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

------1------1~ 
ACQUIRED 

------1------1...JL 
DISPOSED 

... NAME OF BUSINESS ENTITY _L 

::t:n+e-l C6 r eO ItA. Tl.Of\ 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

~ em ,Co J'\.d.vdvr Ch ?rYitl~ 
FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

S$10,Q01 - $100,000 

DOver $1,000,000 

~ Stock D Other ____ --;;:==:-___ _ 
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Report on SChedule C) 

IF APPliCABLE, LIST DATE: 

------1------1~ 
ACQUIRED 

------1------1...JL 
DISPOSED 

,.. N~ OF BUSINESS ENTITY Il _ 
~lc.rOs.O.f+ \.-Orp 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

&0.9 + Wo..r-e 
FAIR MARKET VALUE 

D $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

~ $10,001 - $100,000 

0' Over $1,000,000 

15lJ Stock D Other -----::=::-:-----
(Describe) o Partnership 0 Income Received of $0 - $499 

. 0 Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

------1------1 ~ 
ACQUIRED 

------1------1...JL 
DISPOSED 

,.. NAM: ~USINESS ENTITY 

M e<rc...~ t, Co 
GENERAL DESCRIPTION OF ~USINESS ACTIVITY 

~ harm o..,c:e.u--h.c...a.. \ 
FAIR MARKET VALUE 

I5Z1 $2,000 ~ $10,000 a $100,001 ~ $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

~ Stock 0 Other ____ -,==.,,-____ _ 
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST. DATE: 

------1------1~ 
ACQUIRED 

------1------1 ~ 
DISPOSED 

... NAME OF BUSINESS ENTITY \ 

I\\lke =t.b.C C o....SS 
GENERAL DESCR1IPTION OF BUSINESS ACTIVITY 

oAhle-ttc. fodwarep.ppo..re.\ 
FAIR MARKET VALUE 

~l $2,000 - $10,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

~ Stock 0 Other ____ -,==.,,-____ _ 
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

------1~~ 
ACQUIRED 

------1------1~ 
DISPOSED 

.... NAME OF BUSINESS ENTITY 6 /"' 
C, h Cl d e.G (dnA 10. _ Ltd C ~, 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

f"UL.o..l'tc.utL S '€or \[ l c.e$ 
FAIR MARKET VALUE 

!Xl $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 
DOver $1,000,000 

~ Stock D Other -----==c;------
(Describe) 

o Partnership 0 Income Received of $0 - $499 
a Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

------1------1~ 
ACQUIRED 

------1------1~ 
DISPOSED 

Commenw: ______________________ ~ ____________ ~ ________________________________________ __ 

FPPC Form 700 (201012011) Sch. A-I 
FPPC Toll-Free Helpllne: 866/275·3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICA1. PRACTICES COMMISSION 

Name 

~ PkV~Y 

Namltl (p CHHru R j. \M'tso ..,1//'[ ~ I fA 
Address (Business Address Acceptable) Vi d b'1.. b 
Check 0,/ I -.; j "1 

J.C2f'rrust, go to 2 0 Business Entity, complete the box, then go to 2 

GENERAL 

- $100,000 

11~~~1~I),~1~1, - $1,000,000 

---1---1~ 
ACQUIRED 

---1---1~ 
DISPOSED 

Dtlr4 'y/w. 
NATURE OF INVESTMENl.! ~ ~ArJ. If' hiS 

Sole Proprietorship L...f-PartnerShip 0 -'-'7-'-'--':::';---7"">,.,111 

BUSINESS POSITION ~ 

.... 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (AttaCh a separate sheet ,I necessary) 

.... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

Name of Business Enti Q.( 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q.( 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
,0 $2,000 - $10,000 
~0,001 - $100,000 
o $100,001 - $1,000,000 
DOver $1,000,000 

~!}RE OF INTEREST 
!...f":.0perty Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

---1---1..1!L ---1---1~ 
ACQUIRED DISPOSED 

D Stock o Partnership 

o Leasehold 0 Other __________ _ 
Yrs. remaining 

o Check box if additional schedules reporting investments or real property 
are attached 

Comments: fA 1t«t 1.(, No ~I'" S/it~J 
WIO/DOO ftr ~V 

.... 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one o Trust, go to 2 o Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 
o $2,000 • $10,000 

IF APPLICABLE, LIST DATE:· 

D $10,001 - $100,000 
0$100,001 - $1;000,000 
DOver $1,000,000 

NATURE OF INVESTMENT 

---1---1J'L 
ACQUIRED 

o Sale Proprietorship 0 Partnership D ----,,-'-----­
Other 

YOUR BUSINESS POSITION 

.... 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTJTYITRUST) 

0$0 - $499 o $500· $1,000 
0$1,001 - $10,000 

0$10,001 - $100,000 
DOVER $100,000 

.... 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Atl.:lch a sep~ratc shc~t if neccss~ryl 

.... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT OREAL PROPER1Y 

Name of Business Entity Q.( 

Street Address or Assessor's Parcel Number of Real Property 

DeSCription of Business Activity Q.( 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
o $2,000 . $10,000 
0$10,001 - $100,000 
0$100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 
o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

---1---1J'L ---1---1..1!L 
ACQUIRED DISPOSED 

o Siock o Partnership 

D Leasehold 0 Other ----------
Yrs. remaining 

o Check box if additional schedules reporting investments or real property 
are attached 

FPPC Form 700 (201012011) Sch. A·2 
FPPC Toli·Free Helpline: 8661275·3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POL.ITICAl. PRACTICeS COMMISSION 

iii-- NAME OF SOURCE 

Cpo, fu.\eSJsiOho..U. h.~ Q~"~s 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $ ___ _ 

ADDRESS (Business Address Acceptable) 

\\lj '6S . Sk ;7.0:2 Stvn 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

\0 /)5'~ $ 459· '6Q 

---1---1_ $ __ _ 

$----

~ NAME OF SOURCE 

CPt M-e..c\.i ccJL AsSDq~h ~ 
ADDRESS (Business Address Acceptable) 

17-0\ T S-\v-t:-e..+ 'S~2DO 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddlvy) VALUE 

;) ,;)- ,ill $ ;;LS' ~il 

.::L'%',JJ) $ ?J, Y c) 

---1---1_ $ __ _ 

~ NAME OF SOURCE 

LI\ }).elffiOC(Qh c....}?O-,YTv( 
ADDRESS (Business Address Acceptable) 

1'-\ D·I ::2.1 sl- Sir. Sh..; .;;200 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

. DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

\\3 g-
-.LJ l;i,~· $ I I 0 .7 

---1---1_ $ __ _ 

---1---1_ $, ___ _ 

.. NAME OF SOURCE 

-:P -e.""" Ar(i\ ; "-Q. Ll V'\ I' \/-u '61 'tV1 
ADDRESS (a""ine" Addre,sAcceptable) I ~ P '1-iJ,3 
;;l Y ;) ':5 S X6cCI t; C COo.::s+ +6, I V\f\ It IdO\!\ 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmlddtyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $ ___ _ 

$ 

~ NAME OF SOURCELt'!l; 'i> laJovs 
N"Ji [Mal CMCtA.l., cl) £v,v\'(D\'I\'Y\-"'1I\~ \ 

ADDRESS (Business Address Acceptable) J- 003 ~ 

'''I '2-D I S\v-.. u.J-) N Ii\J Sk &-Do Wttsh:"J:hJy., I: 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

~ '1;l.Q $ 151, %0 mga,h trM'lSp""hthtih 

---1---1_ $, ___ _ 

---1---1_ $ __ _ 

Commenffi: ______________________________________________________________ ~ ______ ___ 

FPPC Form 700 (2010/2011) Sch. 0 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



, " 

,.' , " . 
CALIFORNIA FORM 700 

SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE Prv P}e11 h I"'t\... 
flAm dIAd 0 Vl N !,i,.e,\/& GtI1W ~a an 

B;~~;: (BUSineSs;;3S(~~r:ht A-I hi 'l2DSfl-{I'V 

BUSINESS ACTIVITY, IF ANY, dF SOURCE So ~ooo IL b B 

b 1M :jQn) C;..\-- dV-,//lyJ, 1 a H If\,-.., VWP)<'>' }fl""-
DATE (mm'ddlyy) VALU67 DESCRIPTION OF GIFT(S) 

" 6- I ~q7 ."~ 
~ I~ I ,;1.0-10 $,---'--"-..... --'--'-_ 

----1----1_ $, ___ _ 

.... NAME OF SOURCE 

A-C.Ufr'Vtc dll-h' bvt S . 
yy,<!. a.l S I :J, 'Jl d1n.A 

1Ytv>t s P"'f;U-,lJv-

NtLh' Mttl 'VI.lAts Gmse.-r \I c:L k()\r-, Ass n 
ADDRESS (Business Address Acceptable) 

13D 0 l q t-h <:;i-, tJW ')t-e~ 00 'vJ {lc,k."""hv, 
BUSINESS ACTIVITY, IF ANY, OF SOURCE !S·C, 

Y\ OY\ onh -\- dYt7IilNJ,:"'l4 J, ('JYl 
DATE (mmlddl~Y) VALUE J DESCRIPTION OF GIFT(S) 

~J-7,'NJt{)$ Lf~o"-- rUy-t.vv~ 

----1----1_ $>-__ _ 

$ 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

----1----1_ $ ___ _ 

----1-----.l_ $ ___ _ 

----1-----.l_ $ ___ _ 

,.. NAME OF SOURCE 

Y\!\ i 1\ i strl.l n+ f{X~ \ a'\..... !i'+.f,,) (.3 en Ch.\..e. 
ADDRESS (BUsineJs Address Accept~Mj V 

\-(lAhntlS I~O,Stvhhc<~Ch.I-( 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

G ()YV'(\Vh..~+-
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

/;2-
.!.LL.!.!J2£!V $ '206 -

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

----1----1_ $ __ _ 

----1----1_ $ __ _ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

----1-----.l_ $ __ _ 

----1-----.l_ $ __ _ 

----1----1_ $ __ _ 

Comments: ____________________________________________________________________________ __ 

FPPC Form 700 (201012011) Sch. D 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



. ,.-·::.1·: ,-." 
.. '." f'i)! \'; Ie .-\ L 

SCHEDULE:cO;~€s' COHi1bS, 

Income - Gifts I 0 p~ I: 
2011 MAR II 

to- NAME OF SOURCE 

Monterey Bay Aquarium Foundation 
ADDRESS (Business Address Acceptable) 

886 Cannery Row Monterey, CA 93940 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

non- profit 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

food & beverage 

--1--1_ $, ___ _ 

--1--1_ $' __ _ 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

--1--1_ $'~. __ _ 

--1--1_ $, ___ _ 

,.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

--1--1_ $ ___ _ 

--1--1_ $, ___ _ 

--1--1_ $, ___ _ 

,.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

--1----.-1_ $, ___ _ 

--1--1_ $' ___ _ 

.... NAME OF SOURCE 

ADDRESS (BUsiness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

--1--1_ .. $ ___ ~ 

--1----.-1_ $ ___ _ 

--1----.-1_ $ ___ _ 

Verification 

Print Name Fran Pavley 

Office, Agency S t 
or Court ena e 

Statement Type 02010/2011 Annual 
~ .J.Q.. Annual 

(yr) 

D Assuming D Leaving o Candidate 

I have used all reasonable diligence in preparing this statement. I have 
reviewed this statement and to the best of my knowledge the information 
contained herein and in any attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State of 
California that the foregoing is true and correct. 

Date Signed mtu.c-h. 7, :to Ii 
(monlh!day. year) 

         
Signatur‼›※›⁲′››⁊›⁾‧‡››⁾⁊‭‭⁧‽‽⁽⁬••⁽‽⁴‹⁽⁤⁽⁬⁃‹※‹⁊‮⁦‮‭

Comments: __________________________________________________________________________________ __ 
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